Docket No. 246O27US20 JUM 07 ^2) 

^ J? 

IN THE UNITEai^ATES PATENT AND TRADEMARK OFFICE 




IN RE APPLICATION OF: Maryellen L. GIGER, et al. 

SERIAL NUMBER: 10/724,395 ATTN: APPLICATION BRANCH 



FILING DATE: December 1 , 2003 

FOR: AUTOMATED METHOD AND SYSTEM FOR ADVANCED NON-PARAME 

CLASSIFICATION OF MEDICAL IMAGES AND LESIONS 

FILING OF SUPPLEMENTAL APPLICATION DATA SHEET 

COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



The attached Supplemental Application Data Sheet is submitted herewith to correct the mailing addresses of the 
first inventor. 



SIR: 



Respectfully Submitted, 



OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 




Customer Number 



Eckhard H. Kuesters 
Registration No. 28,870 



22850 



Sunnier Sachar 
Registration No. 34,423 



Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 05/03) 



I:\user\MICKS\246s\246027us filing sup ads.doc 
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\ J? APPLICATION DATA SHEET 

APPLICATION INFORMATION 



Application Number:: 
Application Date- 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/724.395 

12/01/03 

REGULAR 

UTILITY 

NONE 

AUTOMATED METHOD AND SYSTEM 
FOR ADVANCED NON-PARAMETRIC 
CLASSIFICATION OF MEDICAL 
IMAGES AND LESIONS 
246027US-20 
11 



INVENTOR 
USA 

FULL CAPACITY 

MARYELLEN 

L 

GIGER 
Elmhurst 
ILLINOIS 
USA 

Department of Radiology. 

MC 2026. 5841 South Maryland Avenue 

Chicago 

ILLINOIS 

USA 

60637 
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Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



INVENTOR 

ROMANIA 

FULL CAPACITY 

DACIAN 

BONTA 

CHICAGO 

ILLINOIS 

USA 

Department of Radiology, MC 2026, 5841 

South Maryland Avenue 

CHICAGO 

ILLINOIS 

USA 

60637 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/429,538 


11/29/02 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



University of Chicago 

5841 South Maryland Avenue, MC 2026 

Chicago 

IL 

USA 
60637 
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